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~ Minimized Trauma 


Atraumatic sutures, origi- 
nally designed for gastro- 
intestinal surgery, are now 
also obtainable for negw, 
artery, eye, plastigg€ircum- 
3 cision, obstetgate and other 


- work ylfere minimized D ep G 


sugife trauma is desirable. 


hey are-ptépared in both : 
the Non-Boilable (extremely A trauma tic S u tu res 


flexible) variety and the WITH INTEGRALLY 
Boilable variety. AFFIXED NEE 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET ~ BROOKLY 


For Contents of this Issue 
See Page 4 





THE 


Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO,-OXYGEN MIXTURES 


ANAESTHETIC APPLIANCES 


All Sizes of Cylinders 
Write us direct for Quotations 


Motorless Oxygen Tents 
For Sale or For Rent 


CHENEY CHEMICALS 


LIMITED 


180 DUKE ST. TORONTO 


CANADIAN HOSPITAL 











When ordering from your suppliers 
specify 


“MAPLE LEAP” 


(BRAND) 


ALCOHOL 


For Every Hospital Use © 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 
lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 
suited to your require- 
ments. 


Protect your car this winter with Maple Leaf 
Anti-Freeze and Alco-Meter Service 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 




















SPINAL ANAESTHESIA AND SHOCK 
WHEEL STRETCHER 


Constructed 
of 
Heavy Steel 
Tubing 


8” Ballbearing 
Castors 


Finished in 
White Enamel 
or 
Aluminum 





No. 3189 1 


Adjustable 
Height 
33” to 45” 


Write 
for 
Pamphlet 
and 


Price 


THE METAL CRAFT COMPANY, LIMITED 


“Makers of Metal Hospital Equipment’’ 


GRIMSBY 


ONTARIO 
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Have You Tried These 
Renewable Edge 
Scissors? 


(STAINLESS STEEL) 


Constant regrinding is not only costly, but 
often unsatisfactory. In time the scissors are 
impaired and must be replaced at further cost. 


Bard-Parker stainless steel scissors are pro- 
vided with self-locking renewable edges. When 
dulled, simply replace with new sharp edges. 
Renewable edges eliminate regrinding and 
add greatly to life of scissors. New edges 


are uniformly sharp assuring high operating 


as\) harp 


efficiency. 


Above: 6%" Dissecting, straight, 
stoinless steel =. . ww ee CG4TS 


Center: Renewable Edge partly re- 
moved from scissor shank, showing 
locking device. 

6 Edges (3 pair) all sizes . . 50 cents. 


Extreme Right: 514” Dissecting, straight, 
sioinless steel . . « s . « $425 


Bard-Parker dissecting, straight, 
stainless steel, now available 
in 5%" and 634" sizes. 





Ask Your Dealer 


BarD-PARKER COMPANY, INC. 
369 Lexington Avenue, New York, N.Y. 


BAROD-PAR EK E R rere ho ee CF 
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HOSPITALS «: wt» HOTELS 


Demand these 
Qualities 


Like Hotels and Cafeterias, hospital cater- 
ing services demand these qualities in their 
flatware and cutlery,—Plainness and ease 
of cleaning and sterilizing, together with 
durable attractiveness. 






These qualities, together with the fact that 
McGlashan-Clarke ware is 100% Cana- 


McGLASHAN-CLARKE dian, made by a Canadian Company, by 


COMPANY LIM ITED Canadian craftsmen, from Canadian and 
4 Empire raw materials, are the reasons that 
Niagara Falls, Ont. have put McGlashan-Clarke ware on the 
Tevente Olhes tables of most Canadian institutions where 

Room 605, C.P.R. Building catering is done. 


Phone Adel. 6361 


PIONEER MANUFACTURERS OF STAINLESS-STEEL TABLE CUTLERY IN CANADA 
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DISHWASHERS FOOD CUTTERS SLICING MACHINES POTATO PEELERS 


REMARKABLE 
NEW HOBART 
12-QT. MIXER 


... with many new and exclusive features of 
tremendous advantage to any kitchen 
... astonishingly LOW PRICE! 


Here is the latest Hobart Mixer, a small, convenient, 
LOW-PRICED Bench Type Model, with 12-quart 


bowl ... Sensational in Performance... Because... 


It operates large and very practical Attachments! 
... Meat Chopper (Patented Hobart Protective Type) ; 
Vegetable and Fruit Slicer, Shredder and Grater; 
Soup Strainer and Colander; Coffee Mill; Juice 
Extractor; Knife and Tool Sharpener, etc. This New 
Mixer will become the busiest piece of equipment in 
your Kitchen. Attachments work quickly and easily 
without any of the inconvenience sometimes experi- 
enced with smaller and less practical attachments. 


Of most recent 1932 construction, this model 
embodies in compact design every famous mixing 
feature of the larger Hobart Mixers. The motor is 
Hobart-built...all transmission gears are fully 
enclosed ... gear shift is the quietest ever developed 
and operates with one finger. 


Here is an offering that only Hobart could produce 
at such a time. Prices on this and all other Hobart 
Machines are the Lowest in History; radically 
reduced to meet the times. They are subject to change 














: : t 
without notice. C) 
_ NOW, by all means, is the time to bring your mixing, HOBART 

peeling, cutting, slicing and dishwashing equipment 

up-to-the-minute before prices advance in sympathy with Model A-120 
commodities already on the uptrend. Consider also the real Hich Efficiency 
advantage of having ALL your Kitchen Machines guaranteed B re Ty og ll 
and serviced by ONE Company. Mail Coupon TODAY and enc ype Mix 
make the Most of this Unusual Opportunity. 








THE HOBART MFG. COMPANY LTD. 
173 KING ST. E., TORONTO 2, ONT. 
Manufacturers in Canada for over 12 Years 


SOLD THROUGH LEADING KITCHEN OUTFITTERS spstsseovinetsesinsitsiaiasiahiaiealseiiadaigpaidaaiaiiaaaialaiaiiiimtapdieanatieian ie 


THE HOBART MFG. COMPANY LTD. Dept. K-410 
173 KING ST. E., TORONTO 2, ONT. 


tA A { 4 i a } Ss Please send information on machines checked 














} Mixers | Potato Peelers | Slicing Machines | Food Cutters | Dishwashers | 
eelis te}. mm teh ay 
Address 
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OUR NEW NO. 697 





Tilting Stretcher for Spinal Anesthesia 
and Shock 





Gives a maximum range in trendelenburg and reverse-trendelen- 
burg positions with the least possible mechanical movement. 
Rigidly built and finely finished to last for years of hard service. 
10” full double ball bearing casters; all moving parts machine cut. 
No better qualities obtainable. Write us for particulars and prices. 


STAN-STEEL FURNITURE COMPANY 


WOODSTOCK Division of ONTARIO 
STANDARD TUBE CO., LIMITED 


We have many new articles not listed in our catalog—Stretchers, O.B. Equipment, 
Nursery Equipment, Examining Tables, Ward Furniture, etc. Write for prices on any 
piece of steel equipment. 
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Ontario to Improve Its Facilities for 
Study and Treatment of Cancer 


HE public generally will be pleased that Ontario 
| is about to improve its facilities for the study and 


treatment of cancer, particularly those having to 
do with the use of radium. Other measures than those 
contemplated could have been taken, perhaps with equal 
benefit, but the main thing is that more is to be done to 
check the ravages of the disease. 

The Provincial Government’s plan is to establish three 
centres for the radium treatment of cancer at Toronto, 
Kingston and London, where hundreds of medical stud- 
ents in attendance at the larger universities will have the 
opportunity of attending clinics. Something of the nature 
of a cancer or radium institute will be set up in connec- 
tion with the Toronto General Hospital which will use for 
the purpose a building that cost $500,000. Upon special 
radium equipment the hospital will spend an additional 
$490,000. 

The Government will assist by making a yearly grant 
to the hospital of $45,000 for ten years. It is considering 
the question of the advisability of paying the cost of carry- 
ing indigent patients to the three centres. Competent 
medical men may be afforded privileges at the centres for 
their own patients. 

These proposals have been attacked from many angles, 
and while THE CANADIAN HospPiTAL would like to see 
other well equipped hospitals sharing in the Government 
assistance, some of which lay claim to accomplishment in 
radium research, vet the plan recommended by the Cancer 
Research Commission, and now being proceeded with, is 
deserving of a fair trial. Dr. Robb is apparently not 
averse to radium service in parts of Ontario remote from 
the University centres being established as time goes or, 
and it is to be hoped that the success of this initial venture 
will soon justify the extension of the service. 
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Regarding the Ownership of 
X-Ray Films 


N a bulletin issued recently by the Department of 
Hospital Service, Canadian Medical Association, 
there appeared some views on the ownership of Ro- 

entgenograms which we believe are deserving of wide 
publicity. We are pleased to reprint the editorial, as 
follows: 

“At frequent intervals letters are received in our De- 
partment of Hospital Service requesting information con- 
cerning the ownership of X-ray films. These questions 
usually arise because of the demand of some patient that 
he or she be permitted to take the films away and the gen- 
erally accepted opinion of hospital and legal authorities 
has been that the film belongs to the hospital, the patient 
paying for the interpretation. only. 

“A recent decision involving the Hurley Hospital, Flint, 
Michigan, is of interest in this connection. A patient on 
discharge from the hospital refused to make payment for 
his roentgenograms unless they were turned over to him. 
This the hospital refused to do and the patient was sued 
for the amount due. The hospital lost the case. Because 
of the principle involved, the Hurley Hospital appealed 
the case to the Circuit Court. At the hearing of the 
appeal the decision was reversed and judgment given in 
favor of the hospital. According to the Bulletin of the 
American Hospital Association, in giving judgment the 
court pointed out that the hospital sold and patients paid 
for, not the material that went into roentgenograms but 
knowledge and experience; the protection of the hospital 
might depend largely on the proper preservation of the 
roentgenograms ; therefore, the films should remain with 
the hospital. It might have been added that the retention 
of the film in the hospital. may mean a great deal to the 
patient in later life for films not so stored are liable to 
become lost or destroyed and not available years later 
when required for reference. 

“Here and there we still have a few small hospitals in 
which the X-ray installation is the property of a private 
physician and the financial remuneration, the up-keep and 
the filming of indigent patients is a matter of arrange- 
ment. It would be well in these instances to have the 
basis of contract carefully reviewed so that the disposi- 
tion of the film would be such as to provide adequate 
protection to the party (doctor or hospital) upon whom 
or which would fall the legal responsibility of accident 
or error in judgment.” 

Uh 


City of Toronto to Establish Hospital 
Accounting System 


PLAN which should be productive of worth- 

while results in obtaining costs figures from the 

various Toronto public hospitals which will meet 

the city’s requirements, was determined upon by the Board 

of Control in their decision to appoint a commission of 

seven expert independent accountants to establish a uni- 
form hospital cost accounting system. 

The accountants to be chosen will be independent of 

the city’s audit department and of the hospitals, and will 

seek information on the best method of establishing a 
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Executive Officers of 
Canadian Hospital Associations 


Canadian Hospital Council. 


President, Dr. F. W. Routley, Toronto. 
Secretary-Treasurer, Dr. Harvey Agnew, Toronto. 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 
President, J. M. Coady, St. Paul’s Hospital, Vancouver. 
Secretary, J. H. McVety, Vancouver. 

Department of Hospital Service, 

Canadian Medical Association. 


Secretary, Dr. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, Rev. H. G. Wright, Inverness, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 
President, J. H. Metcalfe, Portage la Prairie. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Conference, Catholic Hospital Association. 
President, Sister M. Beatrice, St. Martha’s Hospital, 
Antigonish, N.S. 
Secretary, Sister John Baptist, St. Martha’s Hospital, 
Antigonish, N.S. 


Montreal Hospital Council. 
President, Dr. L. A. Lessard, Notre Dame Hospital, 
Montreal. 
Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Western Division, Montreal. 


New Brunswick Hospital Association. 
President, Dr. S. R. D. Hewitt, General Hospital, St. John. 


Acting Sec. Treas., Mr. J. A. Reid, Fredericton, (Vice- 
Pres.). 


Ontario Catholic Hospital Association. 
President, Sister Madeline of Jesus, Ottawa, General Hos- 
pital, Ottawa. 
Secretary-Treasurer, Sister Margaret, St. Michael's Hos- 
pital, Toronto. 


Ontario Hospital Association. 
President, F. D. Reville, Brantford. 


Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Prairie Catholic Hospital Association. 
President, Mother Laberge, Edmonton General Hospital, 
Edmonton, Alberta. 
Secretary, Sister S. Albert, St. Joseph’s Hospital, Win- 
nipeg, Manitoba. 


Saskatchewan Hospital Association. 


President, Mr. Leonard Shaw, Moose Jaw General Hos- 
pital, Moose Jaw. 
Sec.-Treas., G. E. Patterson, Regina. 
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Plan Now to attend 


©he Ontario Hospital 


Association 


Ninth Annual Convention 


26th, 27th, 28th October, 1932 


at the 


ROYAL YORK HOTEL, TORONTO 


A splendid Programme is being arranged 
Extensive Educational and Commercial Exhibits 
will be a feature of the meeting 


FOR DETAILS OF PROGRAMME SEE THE SEPTEMBER ISSUE 
OF THE CANADIAN HOSPITAL 





system whereby the annual search which the city considers 
it necessary to make into hospital accounts each year when 
it is requested to make up deficits, may be avoided. 

The City Council recently made a settlement with the 
seven city hospitals which sought payment of their deficits 
on operations for 1931. It has been the custom cf the 
city to meet these deficits from year to year without seri- 
ous question, but this year’s Board of Control was not in 
a mood to do this and a long delay occurred. It was held 
by the city that the corporation was not obliged to pay 
these bills, and the sharp reduction which was finally made 
shows there is something wrong with the system. 

There is plainly room for more frank relations between 
the city and its public hospitals. It is to be hoped that the 
city’s audit will result in a more satisfactory settlement 
for the hospitals. 


W 


Hospitals Desiring Approval for Internship 
Should Send in Data 


EVISIONS in the list of Hospitals Approved for 
Internship are now being made by the Department 
of Hospital Service of the Canadian Medical As- 

sociation. This list, which was formerly prepared by the 
Council on Medical Education and Hospitals of the Amer- 
ican Medical Association, was undertaken a couple of 
years ago by the Canadian Medical Association. By a 
mutual arrangement the lists are reciprocally recognized 
by the Canadian and American Associations and the Can- 


adian list is accepted for credit on Licensing Examina- 


tions by the National Board of Medical Examiners. Sup- 
erintendents or chiefs of staffs desiring to have their 
hospital data placed before the approval committee, should 
communicate with the Secretary of the Department of 
Hospital Service, at 184 College Street, Toronto. 
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Recent Additions to Queen Alexandra 
Sanatorium, London 


By MARY L. BURCHER 


ITH the completion and 
official opening of a new 
150-bed wing, to be known 

as the Willingdon Pavilion, an ad- 
dition to the Marion Beck Nurses’ 
Residence, and the new Mara Re- 
search Laboratory, the Queen Alex- 
andra Sanatorium, situated at By- 
ron, on the banks of the picturesque 
and historic Thames River, and 
only a few miles from London, 
Ontario, this institution becomes an 
even stronger link in the chain of 
institutions whose purpose it is to 
fight the dread disease of tubercu- 
losis. For one thing, the Sana- 
torium now has accommodation for 
600 patients, the new infirmary 
officially opened by His Excellency, 
Lord Bessborough, on May 25th, 
furnishing the institution with an 
additional 150 beds, while the new Mara Research Labora- 
tory is expected to prove a veritable tower of strength in 
the sanatorium’s scientific work. 

This ambitious building programme was carried out 
under the supervision of the London Health Association. 
Its cost is estimated at $315,000, of which $271,000 was 
spent on actual construction, the remaining $44,000 on 
furnishings. The work was financed to the extent of 
35 per cent of the capital expenditure through grants from 
the federal and provincial governments. The Building 
Committee operated under the direction of Col. Ibbotson 
Leonard, chairman, and its members, who were as follows: 
Gordon Ingram, Gerald F. Pearson, H. E. Gates, George 
Belton, Thomas McFarland and John McClary Gunn. 
Much valuable assistance and encouragement was given 
to the Building Committee by Dr. F. H. Pratten, Medical 
Superintendent, and Miss A. M. Forrest, Lady Superin- 
tendent, throughout the construction period. 


of $315,000. 


In addition to the new 150-bed Willingdon Pavilion, 
extension to the nurses’ quarters and new laboratory, a 
new power house and laundry were erected, and altera- 
tions made in other departments of the older buildings, 
necessary in order to provide for the additional patients 
which the institution can now handle. 

It may be recalled that a little over two years ago the 
Pocock Pavilion was erected, this increasing the bed capa- 
city of the Sanatorium by 70. Even with this additional 
accommodation, there was still a long waiting list of 
patients requiring treatment, some of them urgent cases. 
Other institutions of a similar nature were faced with the 
same problem. 

And then the Ross Commission on Public Welfare was 
appointed by the Hon. G. Howard Ferguson in 1929, 
which studied, among other things, the sanatorium situa- 


The Sanatorium now has ac: 
commodation for 600 patients. 
The new wing of the Marion 
Beck Nurses’ Residence provides 
more commodious quarters for 
the Sanatorium’s nursing staff, 
while the new Mara Research 
Laboratory is a valuable acqui- 
sition. The cost of these addi- 
tions was in the neighbourhood 


EERE 


SEU SEL STIS SZUSe0) ~«=sttion. In its report an additional 


1,500 sanatorium beds were recom- 
mended for Ontario. 

In the Fall of 1930, the Board 
authorized the President to negoti- 
ate with the Hon. Mr. Henry for 
the erection of a new pavilion on 
the understanding that the govern- 
ment would pay one-half the capital 
expenditure and the London Health 
Association the remaining half, as 
recommended by the Ross Report. 
Nothing came of these investiga- 
tions, according to the 21st Annual 
Report of the Queen Alexandra 
Sanatorium. At a meeting of the 
Board in September, 1931, Dr. 

’ Pratten, the Medical Superintend- 
ent, again strongly recommended 
the erection of additional accommo- 
dation, and he and the President 

were again authorized to approach the Hon. Dr. Robb on 
the same subject. 

On November 4th, 1931, Dr. Robb advised the Sana- 
torium authorities that he had arranged with the federal 
and provincial governments to give the London Health 
Association 35 cents on the dollar toward the erection of 
a new pavilion, nurses’ residence and other necessary 
buildings, exclusive of furniture and furnishings. Little 
time was lost, for on December Ist, 1931, the Board was 
shown preliminary drawings and given estimates by the 
architect, Watt & Blackwell of London, and authority 
was given to call for tenders. The contracts were even- 
tually let to Putherbough Construction, H. Hayman & 
Sons, and Messrs. McEachern Contracting Company, for 
the new pavilion, addition to the nurses’ residence and 
power house respectively, while the contract for altera- 
tions to the laundry and reception hospital was awarded 
to Hyatt Brothers. 


The new wing is a two-storey building with a base- 
ment, which will house some of the staff. It comprises 
46 one-bed wards, 12 two-bed wards, 4 three-bed wards, 
12 four-bed rooms, and 4 five-bed rooms. The new Mara 
Research Laboratory is one storey in height, while the 
addition to the Marion Beck Nurses’ Residence is two 
storeys in height and splendidly equipped. 


The new Laboratory was made possible through the 
generosity of Mr. W. L. Mara of London. For some 
time, the Sanatorium’s X-Ray facilities have been inade- 
quate for the needs of such a large institution. The Mara 
Laboratory therefore fills a long felt need. It includes 
a patients’ X-Ray room, X-Ray research room, physics 
laboratory, photometry room, film museum, electrocardio- 
graph and diathermy room and office for the laboratory 

(Continued on page 11) 
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The new Willingdon Pavilion of the Queen Alexandra Sanatorium, London, Ont., 
affords accommodation for an additional 150 patients. 





This is the splendid new addition to the Marion Beck Nurses’ Residence, 
Queen Alexandra Sanatorium, London, Ont. 
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Recent Additions to Queen Alexandra 
Sanatorium, London 


(Continued from page 9) 


director. The Sanatorium is deeply grateful for Mr. 
Mara’s generous gift, which provides up-to-date facili- 
ties for X-Ray study and research. 


A few words about the matter of financing seem 
a propos at this time. The financing of the Queen Alex- 
andra Sanatorium is the responsibility of the London 
Health Association. The revenue received from patients’ 
fees, municipal and provincial grants is never sufficient to 
cover the cost of maintainance, with the result that there 
is a deficit each year. It was to bridge this yearly de- 
ficiency and to support the province-wide preventive 
work and scientific research that the Endowment Fund 
was established as a memorial to the founder and first 
President of the Sanatorium, the late Sir Adam Beck. 


The erection of a model Sanatorium as a centre from 
which to combat tuberculosis, and the urgent need for 
such an institution in the vicinity of London, was first 
broached by the late Sir Adam and Lady Beck in 1908. 
In 1909, the London Health Association, under the pre- 
sidency of Sir Adam, was incorporated, and the year 
following the first building of the Sanatorium was for- 
mally opened. This was the beginning of the Queen 
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Alexandra Sanatorium, which has since waxed strong. 
From the date of its inception until the death of Sir 
Adam Beck his influence was a strong one. It continues 
to be strong even after his death, for realizing that many 
might seek admittance who had not the money with which 
to pay for care and treatment, he conceived the Endow- 
ment Fund. He hoped to bring this about, and during his 
illness in hospital, he planned a campaign to raise the 
necessary funds. Unfortunately death ‘claimed him, and 
his work was left unfinished. But following his death 
it was thought that some memorial should be raised to his 
memory, and none seemed more fitting than the com- 
pletion of his work. 


“If the people of Ontario feel that what has been done 
is deserving of commemoration,” he told his friends not 
long before his death, “then let them not fail in their 
support of my beloved ‘San’. The need is great and their 
aid means life for helpless men, women and children who 
are suffering from tuberculosis.” The people of 
Ontario have handed on the torch lit by Sir Adam 
Beck, as the present status of the Sanatorium testifies. 


On November 20th, 1925, a campaign was launched to 
raise $500,000 as an Endowment Fund, to be known as 
the “Beck Memorial Endowment.” The people of Ontario 
responded generously, so that the Sanatorium is now in 
receipt of the interest on the wisely invested Endowment. 
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Bed Occupancy in Canadian Hospitals 


During 1931 


By G. HARVEY AGNEW, M.D., 


Secretary, Department of Hospital Service, Canadian Medical 


Association, Toronto 


Being part of a Symposium on this subject at the Convention of the 
American Hospital Association, Detroit, 1932. 


STUDY of bed occupancy 

in the hospitals of Canada 

affords an interesting com- 
mentary on the relationship between 
hospital patronage and the welfare 
of the local community, or of the 
country as a whole. Let us con- 
sider the public general hospitals 
first. In this group the full 1931 
returns being collected by the Do- 
minion Bureau of Statistics are not 
yet available, so that it is difficult to 
compare them with the complete 
1930 statistics. As data of this type 
is of most value when it can be 
utilized for purposes of comparison, 
it has been deemed advisable for 
the purpose of this discussion to 


SEU pe nM na Cnn 


Available data shows General 
Hospital occupancy 60.1 per 
cent—Sanatoria operating to 
capacity and many with wait: 
ing lists — Mental Hospitals 
about 71% per cent over reputed 
capacity and need for new type 
of construction which will per- 
mit more flexibility in use of 
existing accommodation. 
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Percentage of Private Patients 

In Canada, practically all of our 
“public” general hospitals, whether 
under private trust or municipal 
direction have both public and pri- 
vate accommodation. So-called “pri- 
vate” hospitals are a comparatively 
small factor in hospitalization data. 
For 1931, the percentage of patients 
in public hospitals who occupied 
private or semi-private accommoda- 
tion was 34.7 per cent. The re- 
turns from the same hospitais for 
1930 indicated a private occupancy 
of 36.5 per cent. The proportion 
of private to semi-private patients is 
practically the same. This drop of 
but 1.8 per cent is most interesting, 





analyze the available 1931 data and 
compare it with the corresponding returns for 1930. 
Therefore, this analysis of general hospital data is of 115 
public general hospitals, totalling 10,733 beds, and repre- 
senting 29.4 per cent of the public general beds, which 
total 36,780. 

General Hospital Occupancy 

The average daily occupancy of this selected group for 
1931 was 60.1 per cent. For the same _ representative 
group for 1930, the occupancy was 65.2 per cent. There 
was a falling off both in the number of patients and in 
the collective days’ stay in every province but one—the 
province of Quebec, where both were increased. 

By provinces the percentage of occupancy for 1930 
and for 1931 is as given on the accompanying table. It 
will be noted that Manitoba and Ontario have the highest 
occupancy, followed by Nova Scotia and Quebec, while 
New Brunswick and Saskatchewan are the provinces with 
the lowest percentage. 


Percentage of Occupancy of 115 Representative 


Hospitals 

1931 1930 Change 
Manitoba 68.4 % 73.690 — 5.2% 
Ce 5 btn s Babe 68.0 74.8 — 68 
Nova Scotia «......:...050...:.. 64.9 76.5 —11.6 
OR sciiccovsnientscichectleieah . 568 53.0 + 3.8 
3ritish Columbia ............ 55.1 621 »; 7H 
Prince Edward Island 55.0 62.0 — 70 
Feo gi ee 54.7 63.7 — 9.0 
Saskatchewan .................. 52.0 58.5 — 6.5 
New Brunswick ........... = 433 57.4 —12.3 
Yukon (District) ............ 41.3 42.2 — 0.9 


for everywhere the cry is of de- 
creasing private revenue. Perhaps this may be explained 
by the fact that decreasing private patronage was already 
evident in 1930; also many hospitals have lowered their 
private room rates during the last year or two to stimu- 
late private patronage. In four of the nine provinces— 
Prince Edward Island, New Brunswick, Ontario, and 
Manitoba—there was not only a relative but a real in- 
crease in the public ward patronage. A comparison of 
private patients’ percentages by provinces is as follows :— 


1931 1930 
Yukon (District of) 00.00.0000... 73.5% 68.1 % 
Oi IOa ret ee) oe ee SiO 55.5 
Prince Edward Island. ............ 49.4 57.8 
New Brunswick ...................000.. 42.0 47.9 
aS tenet Oe ne 41.2 41.8 
J: Yorn (eee et RE A 31.4 31.1 
Ta RITE OOS, 28.1 Sa2 
British (Columbia: ccchcicccosecess: 25.0 25 
(ACC Vics 6s Lag 23.2 23.9 
DASKACCHEWAN: co sn..c0cesesecneseecescceve 20.8 18.4 


Large City Hospitals Harder Hit 
A study of seven large representative city hospitals re- 
veals an alarming drop in private patient-day percentages, 
especially when one realizes that these large hospitals all 
give public ward service at considerably below actual cost. 
This trend is continued into 1932: 


Percentage of Private Patients 


1930 1931 1932 (7 mos.) 
| ner are 43.5% 36.0% 30 % 
Hospital II (earnings) 38.9 31.7 24.0 
S| | ae 2.3 31.0 


October, 1932 


1930 1931 1932 (7 mos.) 
eee 28.6 20.2 14.0 
eee VY once 50.1 48.0 42.9 
Hoaptal Vi .....5...0...:. 55.2 50.1 41.1 
+ Rioapieal VEL .............. 37.6 ee 


This last year has been a bad year for southern Sas- 
katchewan; the Regina General Hospital reports a drop 
in earnings from the private wards of 36 per cent. over 
the corresponding period of last year, while Moose Jaw 
General Hospital reports a drop of nearly eighty per cent. 
in the demand for private and semi-private accommoda- 
tion. 

Payment for Treatment 

With respect to the payment for treatment closely allied 
to the preceding data, the following analysis of the com- 
plete figures for 1930 is particularly interesting. It should 
be borne in mind that many patients in the public ward 
pay the usual ward rate which varies from $1.00 per 
diem to $2.50 per diem and is almost invariably below 
actual cost. 


Days’ Treatment: Paid for .......... . 53.3% 
Partly paid for. 19.0% 
Given Free ........ 27.7% 


By “partially paid for” is meant that the actual rate 
charged for the particular accommodation was paid for 
but in part. 

By provinces, the complete 1930 returns are as follows: 


Partly 
Paid for Paid for Given Free 
Nova Scotia .............. 72.2% 21.1% 6.6% 
OeAION eco sheleeene ics 69.1 13:3 17.6 
penne 59.5 15.9 24.7 
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Manitoba: .....-..<...:.--.:.. 57.2 30.1 | 
Prince Edward Island 55.6 10.2 34.2 
Saskatchewan. ............ 53.9 24.4 21.6 
British Columbia ...... 46.6 29.6 23.8 
New Brunswick ........ 44.4 24.4 $EZ 
N. W. T. & Yukon... 43.3 1.6 55.1 
IS © ste irterlnsias 31.7 ‘19.6 48.7 


Tuberculosis Sanatoria 
A study of the annual reports of the various sanatoria 


as submitted to the Canadian Tuberculosis Association 
shows that practically all of the sanatoria have been oper- 
ating to capacity and many have long waiting lists. There 
has been the usual shrinkage in private patients and some 
institutions have converted private into public accommo- 
dation. The Saskatchewan Anti-Tuberculosis League 
had its peak load early in 1930 and it is: now reaping the 
benefit of the provincial policy of free hospitalization in- 
stituted several years ago. 
Hospitalization of War Veterans 

The seven hospitals created for the care of ex-service 
men recorded more hospital days for 1931-32 (678,124) 
than for the period 1929-30 (668,947) and almost as much 
as for the intervening year (766,120). The total inpatient 
hospital days for 1931-32, including reports from outside 
institutions, were 1,086,800. The bed occupancy of the 
special military hospitals for this period was 57.6 per 
cent. 

Mental Institutions 

Among our mental institutions, the Canadian National 
Committee for Mental Hygiene reports the following fig- 
ures: 

(Continued on page 30) 





IS IT DEAD 


Get the answer to this question 
before you buy any antiseptic 


OR ALIVE? 


Don’t be fooled by a “live” salesman for 
a “dead” antiseptic. 

Here are facts . . . Use them in quizzing 
anyone who tries to tempt you with high 
claims and low prices. 

When tested according to the official 
U. S. Food and Drug Administration 
method, chlorine antiseptics lose 95%, 
and more, of their potency in the pres- 
ence of organic matter (serum) .. . But 
“Lysol” retains practically its full germ- 


FIVE POUNTS 


1. Germicidal efficiency . . . Positive pene- 
trating bacterial potency even in the 
presence of organic matter. 


2. Absolute uniformity . .. Constant labo- 
ratory control guarantees uniform germi- 
cidal action. 


3. Pure, neutral, safe... Elimination of 
free alkali and other impurities, assures 
neutral, non-irritating solutions . . . 


Completely soluble. 


O F 


killing power under identical conditions. 


In a recent chemical test, ten “Lysol” 
substitutes averaged 100% more water 
than “Lysol” . . . some running a full 
quart to the gallon... But “Lysol” showed 
20% more germ-killing active ingredient. 


Don’t be fooled by a “live” salesman for 
a “dead” antiseptic. 


Lysol (Canada) Limited, 9 Davies Ave., 


Toronto 8, Canada. 


SUPERIORITY 


4. Wide application .. . Meets every dis- 
infection problem (personal or otherwise) 
. ». Serves many needs in ward, private 
room, operating room, kitchen, laundry 
and laboratory. 


5. Recognized leadership . . . For more 
than 40 years “Lysol” disinfectant has 
enjoyed the complete confidence and en- 
dorsement of the medical profession the 
world over. 


L75 


PER GALLON 





ane 


IN LOTS OF 5& GALLONS OR MORE 


SPECIAL NO-PROFIT 
PRICE TO HOSPITALS 





Disinfectant 


TRADE MARK “‘LYSOL"" 
REGISTERED IN 
CANADA 
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“Modernizing Our Hospital Accounting” 


By REV. G. VERREAULT, 


CAMs, BPh. 


Auditor of the University of Ottawa 


HE word “hospital,” says 

Dr. Rorem, brings to the 

~  Jayman’s mind, a picture of 

steel and concrete, a large imposing 

structure, a building with rooms, 

beds, corridors, offices, kitchens. 

power plants, laboratory equipment, 

surgical apparatus and instruments, 

—in short, the physical plant and 
equipment. 

To the physician, is brought 
quite another picture. The hospital 
is a laboratory where the patient is 
studied, worked upon and if pos- 
sible, brought back to full health 
and energy, with the help of trained 
attendants and the use of expensive 
surgical and medical apparatus, the 
cost of which is borne by the in- 
stitution. 

For the institutional nurse or the “special,” it is an 
office building where she expects in return for her skill 
and devotedness, a professional remuneration, enabling 
her to live according to a standard of greater or less ease. 

The picture is quite different in the patient’s mind. It 
means suffering and weakness and he expects to find 
within relief and sympathy. He knows also, that his 
stay in a hospital ward will bring a heavy toll on his 
pocket book. 


‘ ” 


The executive of a catholic hospital knows all this and 
the role of Christian charity at the bedside as well. But 
it must not be forgotten, that if the hospital is “‘at once a 
hotel, an industrial plant, a repair shop and a refuge for 
those who are mentally and physically distressed, that the 
co-ordination of these activities requires knowledge and 
skill as broad and as deep as does the task itself.” 

What an interesting and busy motion picture theatre 
must be the mind of a hospital superintendent! As long 
as the golden rays of experience and diplomacy enlighten 
the scenery, all is well; but, when the glare of finance 
pierces through, and shows day after day, figures in red 
on the balance sheet and a big “D” before the last amount 
in the bank pass book, then the sweet sounds of music 
have vanished. 

Things have changed a good deal in the business life 
of hospitals within the last decade. Until a few years 
ago, experience and tradition could guide an intelligent 
executive and bring about a fair result to a year’s opera- 
tion. Hospitals were mostly refuges for the poor and a 
home for the cure of surgical cases. They have become 
of late “hotels” for the sick, and as such must be operated 
very much on the plan of hotels, as far as administration 
is concerned. 

Who would dream of a hotel without up-to-the-minute 
records of cost and expense, as well as detailed accounts 
always ready for the out-going clientele? And yet, it 


se OE 


Your claims for financial assis- 
tance from the Municipality, 
and the Provincial Government 
should be substantiated by re 
cords which give a true picture 
of your financial position. You 
will also have abundant data 
to work from when you plan 
new —— 
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happens that hospitals, and of no 
small size, still hang on to an obso- 
lete system of bookkeeping, if any. 
Little do they know of their depart- 
mental costs. You have probably 
noted the statement of Dr. Weir in 
“Survey of Nursing Education in 
Canada,” namely: that he could not 
find one hospital in the whole Do- 
minion which could give him 
from systematically segregated cost 
records, the detailed costs of a 
nursing school. 

How are we going to set up hon- 
est, just and charitable rates, for 
patients of different categories, 
without leaping into amateur taxa- 
Anal tion of one category for the benefit 
~~ Of another ? 

If direct costs are not attributed 
to the department responsible for them, and if these 
departments are not allotted their true and just share of 
indirect costs or overhead, how can we draw up a schedule 
of selling prices for the different services sold to the 
patients? How can we know whether the costs of one 
department are going up through laxity in methods, or 
going down by the economy of a departmental superin- 
tendent ? 

Some progressive hospitals across the border and in 
Canada, as well, have realized that from the angle of 
business administration, their accounting systems must be 
used in the manner of a compass by the mariner, or of 
meters and gauges around a sterilizer. They indicate 
position, progress and possibilities. Where are we finan- 
cially? How are departments being operated ? 

The latest development, which I had the good fortune 
of examining in operation in New York and Montreal, is 
a Budgetary Control System. In New York I was shown 
a daily control over Department Budgets. Some very 
interesting facts come to the knowledge of the administra- 
tion, in time for control, and the cost of a qualified and 
busy office staff is paid back a hundred-fold. 


It would not be wise or even possible for a hospital of 
50 beds, or even one hundred, to organize down to such 
a degree. 

However, some improvement is imperative, if our hos- 
pitals are to be conducted with safety in the solution of 
their financial problems. The popular slogan of railroads 
is certainly applicable in this matter: Safety First. 

Two or three years ago, there was a change made in the 


forms on which Ontario hospitals report the year’s ex- 


penses and revenues. Formerly, disbusements and cash 
receipts were reported, but it is required now to give 
“amounts earned” irrespective of the cash received. That 
simple little change indicated without comment, that we 
were expected to keep books by the double entry method. 
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When we enquired if we were right in so judging and 
why it was not stated, the answer was that the Govern- 
ment does not wish to go too fast. Then, came the Ross 
Commission and a revision of the Ontario Hospitals Act, 
giving authority to the Minister of Health to impose any 
system of accounting records he may deem necessary. 


The Ross Commission has recommended “that a 
standard system of bookkeeping and accounting be made 
compulsory in the hospitals.’”” This standard hospital ac- 
counting should provide for specific information regarding 
costs to non-pay patients. The cost as estimated, should 
take into account a proper proportion of the cost of in- 
terest, if any, of repairs and replacements, and of X-Ray 
and other special services; and to put this principle into 
effect, there should be an audit by auditors selected by the 
Government, or by the municipality in which the hospital 
is situated, with a system of this nature, the Commission 
states that public grants to hospitals would get justice, as 
would the province and the municipality. 

Another paragraph reads as follows :— 

“The Commission recommends that the cost of X-Ray 
special service be reported upon specifically by the ap- 
pointed auditors.” 

If I understand well, these two statements are full of 
meaning and should be studied very carefully by our 
Catholic hospital executives. 

It is evident that there is a general demand on the part 
of government, municipalities and charitable organiza- 
tions, such as community-chests distributing funds for the 
care of indigent patients. That demand calls for 
standardized figures of non-paying patients’ costs; for it 
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is felt that public funds must be distributed according to 
justice and that the burden of indigent patients’ care 
should be borne by the public according to real cost. But 
the cost figures must be arrived at according to uniform 
standards, they must be fool proof, scientific, real. 

I shall never forget the statement of a very friendly 
government official, namely, that there is an awful amount 
of untruth in hospital financial statements through lack 
of scientific bookkeeping and accounting methods. For 
instance, why are depreciation and reserve for bad debts 
not included in the per diem cost of patients in Ontario? 
Simply because the figures are not totally reliable. 

And why are they not reliable? Probably because the 
statement of assets is not made up of real cost figures. 
An appraisal by qualified appraisers, if property has not 
been purchased recently, would tell a very different story 
sometimes, and then our depreciation figures would also 
be different, and consequently the all inclusive per diem 
cost, would be different and reliable. 

If you are to receive government aid and municipal 
grants, you must be able to show clearly and without the 
shade of a doubt that the cause of your yearly deficits is 
the free care of indigents and in what measure. 

Hospitals have in the last few years become almost a 
necessity of life. Homes are too small for the care of the 
sick, girls have deserted the home for the office, and 
mothers have less and less training in bed-side care. 

Consequently the hospital has become a hotel for the 
sick, rich, poor-and of moderate means. It is evident that 
you are not to expect public funds for the carrying-on 
(Continued on next page) 














CONSIDER THE 
ECONOMY of QUALITY 


The Hospital Administrator is wise to 
consider fully the economy of quality 
products. Well constructed products of 
good quality materials not only are just 
as cheap as the inferior in the long run, 
due to longer life, but in mattresses, for 
example, the “patient satisfaction’’ re- 
sulting from increased comfort is an 
asset of more actual value to the hospital 
than the entire cost of the mattress. 





The Following Lines are Made for Better 
Hospital Service 
Spring-Air Bed Cushions 

Hair Filled Mattresses 
Layer Felt Mattresses 
Inner Spring Mattresses 
Special Hospital Pillows 
Comforters 

Fancy Cushions 


Canadian Feather & 
Mattress Co. 


LIMITED 


Associate Member of Master Bedding 


akers of America. 
TORONTO OTTAWA 
“We Keep Awake that Others May Sleep”’ 
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“CANADIAN MADE —UNSURPASSED” 














A Worth While Feature 
Is the Reinforcing Band 


This band strengthens the glove, helps 
to hold the sleeve securely in place, and 
facilitates pulling on gloves when time 
is important. Sterling Gloves offer the 
best value obtainable. 





Specialists in Surgeons’ Gloves 
for 18 Years 


Sterling Rubber Company 


GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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“An Internal Audit of the Sterilizer’s Accuracy” 


Mejellen. 


A Laboratory Re-agent Test to Prove 
Sterilization 


TELLS THE TEMPERATURE 


250° F. 


AND THE TIME 
20 Minutes 


Inside the drum or bundle 


“The Teller” tells by graphic phrase—in 
words and color —the temperature that 
penetrates the dressings within the auto- 
clave, and also how long that temperature 
persists. 


Demonstration Cards and Samples on Request. 


THE STEVENS COMPANIES 


145 Wellington St. W., Toronto 
596 Notre Dame, Winnipeg 
527 7th Ave., Calgary 

or direct from 


B. C. STEVENS CO., LTD., 730 Richards St., Vancouver 
(W. Hargreaves, Manager; Inventor) 

















“Modernizing Our Hospital Accounting” 
(Continued from preceding page) 


or development of institutions, catering to the rich, or to 
people of moderate means only. Therefore, you must be 
able to know what your costs are in detail, department by 
department and realize what the costs are for private, 
semi-private and public wards separately. 


How many of you can say conscientiously, what your 
all inclusive per diem cost is for indigent patients, taking 
into account, board, bed-side care and extras, separately 
from the cost of paying patients. If you can, shout it 
out to the province, write it in magazines, tell it to your 
provincial representatives, until you get just remunera- 
tion for the free services you are obliged by law, to give 
to the poor of the community. 


Sut, if you are not equipped with scientific and modern 
accounting records, for the sake of the great work Divine 
Providence has entrusted unto you, you must follow in 
this matter, progress in methods, as vou do in every other 
branch of medical care. 


Should you wait until the Government imposes upon 
you the use of standard forms for your accounting sys- 
tem? I think it would be a source of much worry every- 
where, as there are not two hospitals operating under 
identical circumstances. Take for instance, the O.P.D. 
In some places, it is a separate unit, while in others, it is 
spread over the whole institution and intermingled with 
other activities. 


I am rather of opinion that hospitals should have a free 
lance in this matter, as long as they can produce figures 
of a standard nature. 


Probably, some cost accountant in your vicinity could 
draw up forms for you to meet your hospital needs. But, 
in the first place you should make sure of the exigencies 
of Provincial and Federal Governments, as well as of 
your own requirements. It is also a wise practice to use 
temporary forms for some time. 


Then, when investigators from all sources come to you 
for information, you will be satisfied that your replies 
are true and that the conclusions of any survey will not 
depend upon belief, where-about knowledge or impression. 


Your claims for help from Municipal and Provincial 
Government will be substantiated by records open to in- 
spection and criticism. It will be an easy matter to de- 
monstrate that your hospitals are being operated with the 
utmost economy. Yearly returns, statistical compilations 
will be all easier to prepare. 

And for your own information and guidance, you will 
have abundance of data to work from, when you plan 
new developments. 


Ottawa, Ont. — Miss Elizabeth Smellie, Dominion 
Superintendent of the Victorian Order, has sailed for 
Europe, where she will spend some months in research 
into methods of maternal care, a study made possible for 
the V. O. N. through the Rockefeller Foundation. Miss 
Smellie, while in the British Isles, will be the guest of 
Lord and Lady Aberdeen and Viscount and Lady Byng. 


Please refer to THE CANADIAN HOSPITAL when writing 











ot) 


EARCH 


QD) eG Sutures 


UR organization has always recognized the importance of 
QO sutures in surgery and the obligation of the manufacturer to the 
surgeon and te the patient. In the preparation of D&G Sutures we 
have sought the aid of chemists, bacteriologists, and surgeons of the 
first rank; and have spared neither effort nor expense in perfecting our 
products. From the inception of this business we have maintained a 
program of research activity, to the end that our service extend beyond 
the filling of existing demands and include the development of new 


methods and new materials of practical value to surgery. 





SPINNING RAW CATGUT 


Br 





SPLITTING CASINGS 


Experimental Raw Catgut Laboratory 


W: have established a fully equipped 


experimental gut string plant, in 
Brooklyn, entirely separate from our manu- 


facturing laboratories and devoted exclu- 
sively to research problems relating to the 
preparation of raw catgut. 


Bacteriologic Laboratory 


N our main plant we maintain a bacteri- 
ologic laboratory of the most modern 
construction. All work is conducted in 
dust-proof, plate glass chambers, supplied 
with filtered air and equipped with a system 
for spraying the interior with a germicidal 
solution. Every known safeguard is em- 


PLATE GLASS CHAMBER 





ployed, and the personnel consists of bac- 
teriologists who have had years of experi- 
ence in testing surgical sutures. In this 
laboratory, sterility tests are conducted on 
each lot of sutures manufactured, and in 
addition research problems connected with 
the bacteriology of sutures are investigated. 





TESTING SPECIMEN SUTURES 
































ANIMAL ROOM 


OPERATING ROOM 


Fellowship in Surgical Research 


HE holder of the Davis & Geck Fellow- 
Tinip at the Yale University School of 
Medicine has at his disposal the necessary 
animal room and laboratory facilities, in- 
cluding the service of a trained technician, 
for investigating the behavior of sutures. 
A completely equipped operating room, to- 


gether with a surgical laboratory, is avail- 
able for experimental as well as clinical 
research, Here are studied the reactions of 
the tissues to sutures, the absorption time 
of catgut, and the action on the tissues of 
various chemical compounds with which 
sutures may be impregnated. 


Research Chemical Laboratory 


N this laboratory, members of our staff 
are continually studying problems in the 
field of applied chemistry as related to 
sutures. Through the association with our 


company of Allen Rogers, Ph. D., head of 
the Department of Chemical Engineering 
of Pratt Institute, the facilities of that de- 
partment are also available to our staff. 





RESEARCH CHEMICAL LABORATORY 





O-OPERATING with our research personnel is a consulting staff 
C of surgeons and bacteriologists of national repute who, through 
their skill, knowledge, and intimate association with surgical problems, 
furnish practical and clinical data to supplement the laboratory findings. 
This background of research and scientific development has enabled 


our organization to maintain its leadership in the production of sterile 


surgical sutures. We will not, however, rest content with what has 


been accomplished thus far. Surgeons and hospitals may be assured 
that Davis & Geck products will at all times represent the highest 


development in the suture field. 


DAVIS & GECK, INC. » 217 DUFFIELD ST, >» BROOKLYN,N.Y. 
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Saint John Hospital Adopts New Methods 


jor Training of Probationers 


HE 30 new student nurses who entered the St. 

John General Hospital on September Ist will 

benefit by a new arrangement of the curriculum 
for the training school, which intensifies the class studies 
for the first two months, with a corresponding cut in 
practical ward work during that time. 

The class is the first to have a full time instructress, 
Miss Marion Myers, who will devote special attention to 
the probationers during the early weeks of their training, 
after which her time will be divided among all the classes 
of student nurses. For the first few days the probation- 
ers will spend no time in the wards. After that for the 
first two months they will have about two hours a day 
ward work as compared to four or five hours which was 
the previous custom. 

In other words, the new probationers will have intensi- 
fied class room studies for the first two months, with a 
gradual increase of practical work as their training con- 
tinues, a plan which is considered much easier for the 
student nurse, who will obtain a more gradual acquaint- 
ance with the practical routine of hospital work. The 
probation period remains at four months, as before. 


J. M. Coady Revelected President of 
B.C. Hospitals Association 


The annual convention of the British Columbia Hos- 
pitals Association concluded on September 8th with the 
re-election of all officers. J. M. Coady, chairman of the 
board of directors of St. Paul’s Hospital, Vancouver, will 
again act in the capacity of president. Other officers are: 

Honorary president, Hon. S. L. Howe; first vice-presi- 
dent, Dr. E. M. Pearse, superintendent of the Jubilee 
Hospital, Victoria; second vice-president, W. B. Hughes- 
Games, Kelowna; treasurer, Miss G. M. Currie, R.N., 
North Vancouver, and secretary, J. H. McVety, Van- 
couver. 

The following were names on the executive: Dr. A. K. 
Haywood, general superintendent, General Hospital, Van- 
couver ; George Haddon, business manager, General Hos- 
pital, Vancouver ; George McGregor, Victoria; Miss Jean 
Harrison, R.N., Prince Rupert; E. S. Withers, New 
Westminster; Mrs. A. C. Wilkes, Vancouver; A. P. Glen, 
Ladysmith ; W. G. McKenzie, Powell River; S. M. Cosier, 
Kamloops; J. B. Miller, Mission; Mrs. H. Watts, Vernon; 
Miss K. Ethel Gray, R.N., Nelson; Sister Mary Clarissa, 
Cranbrook; and Mrs. A. E. Campbell, Smithers. 


REGINA, SASK.—The General Hospital is the recipient 
of $21,700 of guaranteed government and municipal bonds 
representing the proceeds of a bequest made to the hos- 
pital by the late Edward Carss of the Lumsden district 
under his will probated in 1914, 18 years ago. The board 
will give consideration to using the proceeds in some form 
which will perpetuate the name of the donor at the hos- 
pital, perhaps in the form of a scholarship for nurses in 
training or the endowment of a ward. 
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The Reputation 
of 
Your Hospital 


Usually the sufferer spends his entire hospital so- 
journ on a mattress—good or bad, as the case may 
be. A good mattress will provide rest and comfort. 
It will entice sleep for sensitive bodies, where a poor 
mattress tends to drive sleep away. 


The speed at which a patient recovers—and in many 
cases the assurance of his recovery—depends en- 
tirely on the amount of sleep and rest he is able to 
get. And is it not true that the mattress on which 
the patient lies has almost everything to do with 
rest and comfort? 


Sterilized Curled Hair 


has no substitute 
as a mattress filler 
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Phenol co. eff. to Carbolic Acid 3.5; Cresylic Base. 
A concentrated Antiseptic and Disinfectant for use 
in operating rooms and other places where abso- 


lutely germ proof conditions are essential. Miscible 
5-gal. Drums and 1-gal. Tins. 
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Some Interesting Facts About Our 
Catholic Hospital Group 


By MARY L. BURCHER 


Gleaned from the 1932 Directory of Hospitals, Schools of Nursing and Allied 
Institutions Published by the Catholic Hospital Association. 


ROM the 1932 Directory of 
F Catholic Hospitals, Schools 

of Nursing and Allied In- 
stitutions published in the March, 
1932, issue of “Hospital Progress,” 
the official journal of the Catholic 
Hospital Association, may be glean- 
ed some very interesting facts about 
our Catholic hospital group. All 
point to a degree of progress and in- 
ternal development which indicate 
that Catholic institutions are second 
to none in the degree of service 
which they offer the sick public. 

For Canada a total of 158 hospi- 
tals are listed, two more than in 
1931. Twelve institutions have 
been transferred from the classifica- 
tion of “hospitals” to the new classi- 
fication of “institutions allied to hospitals,’ and the names 
of 14 institutions are given in the hospital list for the 
first time. The Directory lists for the first time Catholic 
institutions allied to Catholic hospitals, of which there 
are 55 in Canada. These include Convalescent Homes, 
Tuberculosis Sanatoria, Homes for Incurables, Maternity 
and Infants’ Homes, Homes for the Aged and Blind, 
Isolation Hospitals and similar institutions. 

In this third edition of the Directory an effort has been 
made to present in some cases “special features of the 
administrative work of the hospital,” as “Hospital Pro- 
gress” terms it. Because the question of administrative 
relationship of various hospitals has always been most in- 
teresting from a great many angles, an effort was made 
to determine the number of “institutional groups,” as well 
as the inter-relationships of the various members of such 
groups to each other. Of the 47 institutional groups 
listed in the present Directory, 11 of them are in Canada. 

The following hospitals belong to these institutional 
groups: St. Joseph’s Hospital, Vernon Villa, Victoria, 
B.C.; St. Boniface Hospital, St. Roch’s Hospital and St. 
Boniface Sanatorium, the first two at St. Boniface and the 
last at St. Vital, Manitoba; St. John’s Infirmary, St. 
John, N.B.; Halifax Infirmary, Maternity Hospital, Hali- 
fax, N.S.; Misericordia General, St. Mary’s Maternity, 
Ottawa, Ont.; St. Joseph’s Hospital, St. Michael’s Hos- 


pital, Toronto, Ont.; St. Jean de Dieu, St. Theresa’s Hos- ‘ 


pital, Gamelin, P.Q.; Hospital de la Providence, Miseri- 
cordia General, Catholic Maternity, Notre Dame, Sacred 
Heart, St. Mary’s Memorial and St. Paul’s, Montreal, 
P.Q.; Hotel Dieu, Notre Dame des Neiges, Hotel Dieu du 
Précieux Sang, Quebec City, P.Q. 

Another phase of Catholic hospital activity is repre- 


SoMa CMU SesMUSeeMU NLS MU VAU 


Canada has a total of 158 
Catholic Hospitals, 30.4 per 
cent of which are approved 
by the American College of 
Surgeons. There is one private 
institution for sisters only—two 
chiefly intended for Japanese 
and Chinese patients — three 
for Indians and one for un 
married mothers. 


LE 


sented by a group of 5 Canadian in- 
stitutions which are not owned by 
the Sisters but are managed by 
them. They are as follows: Sacred 
Heart Hospital, Caughnawaga, 
P.Q., Montreal Chinese Hospital, 
Notre Dame Hospital, and St. Jus- 
tine’s Hospital, Montreal, P.Q., and 
Laval Hospital, Ste. Foy, P.Q. 

In Canada the percentage of 
Catholic hospitals approved by the 
American College of Surgeons has 
risen this year from 28.1 per cent to 
30.4 per cent, an increase of 2.3 per 
cent. This represents a degree of 
’ progress which our Catholic hospi- 
tals must contemplate with con- 
siderable satisfaction. 

The number of teaching hospitals 
has remained constant. A comparison of approvals by 
the American College of Surgeons and the American 
Medical Association for the years 1931 and 1932 are as 
follows: 


1931 1932 
A.C.S. Fully approved. ................ +4 48 
A.M.A. Teaching hospitals. .......... 13 13 


From the Directory may be gathered some very inter- 
esting data on hospitals for special classes. For instance 
there is one private institution for Sisters only — Our 
Lady of Lourdes at Lourdes, N.S., a tuberculosis hos- 
pital operated by the Sisters of Charity of St. Vincent de 
Paul. Two institutions are intended chiefly for Japanese 
or Chinese patients, St. Joseph’s Oriental Hospital, Van- 
couver, and Montreal Chinese Hospital, Montreal, both 
operated by the Sisters of the Immaculate Conception. 
Three institutions are giving service to Indians exclu- 
sively, two in Alberta—the Blood Reserve at Cardston 
and St. Theresa’s at Fort Vermilion; and one in Sas- 
katchewan—St. Joseph’s Hospital at Ile a la Crosse. One 
maternity home serves unmarried mothers only—the 
Catholic Maternity Hospital at Montreal, operated by the 
Sisters of Misericorde. 

A study of a number of hospital departments was un- 
dertaken in the course of the tabulation of data included 
in this vear’s Directory, notably of the Out-Patient, So- 
cial Service, Paediatric, Physiotherapy and Occupational 
Therapy Departments. In this connection the following 
table may be of interest as showing the number of Catho- 
lic hospitals in Canada equipped for these types of service: 


DEPARTMENTS 1932 
CUT) teal 27571) ga ae 18 
Pornited "Out= Patient | oo sccce cs cuvedscoeanvdecoeeeSee. 1 
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I I i scissticcaayinnasunrasnheu 4 
Social Service through outside agencies ....... 3 
IN cisicigh dessa seerbanctladbataideestaantoetdnawes 61 
IOI iiss siecerricsneisssiSsiostrnses sits 53 
Ceecmpnticmal THY on... 050.05 .cccesceseniverscsess 9 


Although Medical Social Service is to-day regarded as 
practically indispensable in the conduct of the Out- 
Patient Department, it will be noted that of the 18 institu- 
tions which have complete Out-Patient Departments and 
one with limited Out-Patient service, only four do Medi- 
cal Social Service work themselves, and three have it 
done: through outside agencies. Thirty-eight per cent of 
our Catholic hospitals devote their attention to Paedia- 
trics, this comparing favourably with the same group in 
the United States. One-third of our Catholic hospitals 
have Physiotherapy Departments. While Occupational 
Therapy is undoubtedly a useful service, the movement 
toward its more extensive use has been very gradual, as 
may be gathered from the fact that only 9 (approximately 
6 per cent) of our 158 hospitals have Occupational Ther- 
apy Departments. The percentage of Occupational 
Therapy Departments in the Catholic hospitals of the 
United States is, however, only slightly higher. 


Seventy-six, or slightly less than half, of the 158 hos- 
pitals in Canada have schools of nursing. Thirty hospi- 
tals in Canada reported that they offered courses leading 
to a bachelor’s degree, either in nursing or in nursing edu- 
cation. Thirty-two of the 76 schools of nursing are affi- 
liated with colleges or universities, and two others are 
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report that they have secured affiliation with other hos- 
pitals for the purpose of completing their curriculum, 
while ten others report that they are extending such 
affiliation to other schools of nursing. 


One school of nursing in Canada is reported as a school 
for Sisters only—Hotel Dieu St. Joseph at Tracadie, N.B. 
Forty-six schools in Canada number both lay and re- 
ligious among their student body. In these 46 schools 
there are 187 Sisters. The percentage of Sisters in mixed 
student bodies is considerably higher in Canada than in 
the United States—more than 4:1. It is expected that 
this year’s figures will form the basis of a very interesting 
study which will show to what extent the practise of 
enrolling Sisters in schools of nursing is increasing or 
decreasing in years to come. 

Only three schools of nursing have lay directors— 
Misericordia Hospital at Edmonton, Hotel Dieu at Corn- 
wall, and St. Joseph’s at Hamilton. The total number of 
student nurses reported in the 481 schools in Canada and 
the United States combined is 24,971, or an average of 
51.9 nurses per school. These 481 schools of nursing 
are attached to hospitals whose total bed capacity, exclu- 
sive of bassinets, is 84,346 beds, an average therefore of 
175.3 beds per hospital having a school. These general 
averages, therefore, yield a student-nurse-per-bed ratio of 
3.3 beds per student nurse. 


Of the allied institutions listed, that is institutions which 
are not primarily hospitals in the accepted sense of the 
word, but which still make the institutional care of the 
sick one of their objects, some 57 are listed in Canada. 


negotiating for such affiliation. Twenty-seven schools 


PREFERRED and SPECIFIED tor 74 YEARS 


There are definite reasons for the assurance which surgeons and 
anesthetists have when they specify Squibb Ether—definite reasons 
why it has held the confidence of the medical profession for 74 
years. 

The universal preference for Squibb Ether is the result of con- 
tinuous, painstaking care to produce a product of highest purity 
and efficiency. Dr. Edward R. Squibb was the first to design an 
ether still that would produce pure anesthetic ether. Squibb Ether 
is the only ether that is packaged in copper-lined containers to. 
prevent the formation of oxidation products. It is sealed with a 
unique mechanical closure top as a safeguard against contamination 
of the product by solder or solder- 
ing flux. 

Now, an additional improvement 
in the Squibb Ether container has 
been made by the introduction of a 
pointed cap. This cap, when used 
with a safety pin, provides a prac- 
tical and handy dropper for ad- 
ministration of the ether by the 
Open Drop method. 


ETHER SQUIB 


John A. Huston Company, Ltd., Selling Agents 
for the Dominion of Canada 
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Programme of the Fifteenth Annual Convention 


American Dietetic Association 
Hotel Pennsylvania, New York City, November 6-11, 1932. 


SunpDAY, NOVEMBER 6 

10.00 a.m.—Executive Committee Meeting. 

4.30 p.m.—Tea in the Lounge Room. 
Guests of the Hotel Pennsylvania. 

Monpay, NovEMBER 7 

8.30 a.m.—Registration. 

9.00 a.m.—Visit exhibits. 

11.00 a.m.—General Session—Dr. Martha Koehne, Presi- 
dent, presiding. “Recent Advances in Nutrition”’— 
Dr. Henry Sherman, Columbia University, New 
York. 

1.00 p.m.—Welcoming Luncheon. 

2.30 p.m.—Annual Business Meeting — Dr. 
Koehne, President, presiding. 

7.00 p.m.—Annual Banquet—Dr. Martha Koehne, Pres- 
ident, presiding. Address—Dr. Lafayette B. Mendel. 
Address—Dr. Mary Swartz Rose. 

Tuespay, NOVEMBER 8 

9.00 a.m.—Visit exhibits. 

10.00 a.m.—Joint session of Social Service and Education 
Sections, Laura Comstock and Dr. Mary deGarmo 
Bryan, presiding. Reports on section activities. 

12.30 p.m.—Flavor Luncheon—Programme by New York 
City Home Economics Association, Edith Barber, 


Martha 





President, presiding. Address—Mr. Sweeney, Hotel 
Statler. 
Address—May Van Arsdale, Teachers College. 
2.00 p.m.—General Session :—Mary Lindsley, presiding. 
Address—“Special Problems in the Administration 
of the Institution Food Unit.” — Cora C. Colburn, 
Yale University. 
Ten minute talks on food topics: 
Helen Stacey, Special Assistant of the American Tel- 
ephone and Telegraph Comapny. 
Harriet Stone, Supervisor of Nutrition, Newark 
Public Schools, Newark, N.J. 
Adeline Wood, Chief Dietitian, Mt. Sinai Hospital, 
New York, “Buying Meat; Study of Cuts.” 
Emma Holloway, Supervisor of Institutional Courses, 
Pratt Institute, Brooklyn, N.Y., “The School Cafe- 
teria as a Unit in Teaching Institutional Courses.” 
S. A. Larrison, Refrigeration Engineer, N.Y.C., “Re- 
frigeration.” 
3.30 p.m.—Visit exhibits. 
4.30 pm—S urprise entertainment at 
Women’s Association. 
Guests of Greater New York Dietetic Association. 
Trip through the largest women’s club building. 


American 





This bird’s-eye view of the Queen Alexandra Sanatorium, London, was taken from the air previous to the erection 


of the new Willingdon Pavilion and the addition to the Nurses’ Residence. 


of the magnitude of this institution. 


It will give our readers a concrete idea 
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7.00 p.m.—Foreign Dinner, Theatre and Broadway on 
Election Night. 

WEDNESDAY, NOVEMBER 9 

9.00 a.m.—Visit exhibits. 

10.00 a.m.—General Session :—Dr. Kate Daum presiding. 
“Feeding the Family in An Emergency,” Lucy Gill- 
ette, A.I.C.P., New York City. 

“Taking Institutionalism Out of the Institution,” Dr. 
Alfred F. Hess, New York City. 

“Problems of Feeding and Rationing Federal Prison- 
ers,” Dr. Paul H. Howe, United States Department 
of Agriculture. 

12.30 p.m.—Exhibitors’ Luncheon—Mary Barber, presid- 
ing. 

One minute talks by exhibitors. 

2.00 p.m.—Joint Session of Diet Therapy and Admin- 
istration Sections — Mrs. Dorothy Stewart Waller 
and Faith McAuley, presiding. 

Reports on Section Activities. 

4.00 p.m.—Trip to Columbia University Nutrition Lab- 
oratories. 

Tea at Pratt Institute, Brooklyn. 

7.00 p.m.—Dinner for heads of departments giving ap- 
proved training courses. Open also to representatives 
of College Home Economics Departments—Dr. Mary 
deGarmo Bryan, presiding. 

EVENING: 

Trips to Waldorf-Astoria Hotel, an Ocean Liner, 
Chinatown, or the National Broadcasting Station. 
Tuurspay, NovEMBER 10 

9.00 a.m— Visit exhibits. 

10.00 a.m.—General Session:—S. Margaret Gillam, pre- 


siding. 
“Food and the Mind,” Dr. Earl Bond, Philadelphia, 
Pa. 


“Food Sensitiveness and Intolerance,” Dr. Maxim- 
ilian A. Ramirez, New York City. 

“The Role of Diet in Tropical Medicine,” Dr. T. T. 
Mackie, New York City. 

12.30 p.m.—Affiliation Luncheon :—Dr. Martha Koehne, 
President, presiding. 
Open only to delegates. 

2.00 p.m.—General Session: 
presiding. 

“Anemia Studies,” Dr. Frieda S. Robscheit-Robbins, 
University of Rochester Medical School, Rochester, 
New York. 
“Anemias: Clinical Study,” Dr. Randolph West, 
Presbyterian Hospital, New York City. 
“Present Status of the Ketogenic Diet and Its Use,” 
Dr. Clifford Barborka, Chicago. 

4.00 p.m.—Trip to Good Housekeeping Institute. 
Air Trips. 

7.00 p.m.—Foreign Dinners. 
Theatre. 
Midnight market trip. 

Fripay, NOVEMBER 11 

Trips to Hospitals. 
Columbia Medical Centre, Cornell Medical Centre. 
Mt. Sinai, Fifth Avenue or Bloomingdale. 
Air Trips. 
Trips to Empire State Building, Walker-Gordon. 
Dairy Farm, or Museums. 





Mary Pascoe Huddleson, 
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‘VI-TONE 
for HEALTH 


Vi-Tone, with its high vitamin con- 
tent has proven a valuable aid in 
building strong bodies. 


The Soya bean, malt extract and 
milk, delightfully flavoured 


Chocolate, combine to 


with 
supply the 


vital nourishment necessary to 


health and happiness. 


Vi-Tone as a food tonic is especi- 
ally suited to convalescent patients, 
and has earned the endorsement of 






the medical profession from coast 


to coast. 
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Some Problems in Hospital Financing 


An Interview With Mr. Joseph H. W. Bower, Hospital 
for Sick Children, Toronto 


sy CAROL STANTON 


ROM one angle, and from the angle that casts 
considerable light on the problem of hospital 
deficits,” said Mr. Joseph H. W. Bower, super- 
intendent of the Hospital for Sick Children, Toronto, 
“there are three general types of hospital. First there is 
the hospital that derives a large amount of its income from 
private and semi-private patients. Secondly there is the 
type with the great majority of its patients ‘normally ill,’ 
that does not pretend to treat the long term cases that 
require costly medical and surgical equipment for their 
cure. Many of the hospitals in the smaller cities and 
towns that are doing excellent work in the sphere to 
which they restrict themselves are in this class. Here 
also should be placed the institution that has as patients 
the sub-normal or those suffering from certain mental 
or bodily afflictions that require little specialized equip- 
ment in their treatment. 


c¢ 


“Lastly there is the large hospital in the large city with 
a high percentage of public patients who are able to pay 
little or nothing for care in clinic or ward. This type of 
hospital not only serves its own city but receives a steady 
stream of patients from up to hundreds of miles distant. 
It is usually serious cases that come from far off, cases 
often in the more advanced stages of the disease that need 
long treatment involving the use of costly equipment. The 
more serious cases of its own community tend to seek its 
aid. High percentage of public cases, high percentage of 
serious, long cases mean great expense, little income. 
Financing such a hospital presents problems that are met 
only in a slight degree by the other classes mentioned. 


“Consider the source of income—in Ontario—for hos- 
pitals: patients, donations, Government grants, municipal 
allowances. As the Law stands, a hospital must admit any 
patient that comes to its door and must not charge more 
than $1.75 a day for public ward accommodation in order 
to receive the benefits and allowances that are by statute 
granted for every public patient. In such a case the Law 
provides in a more or less specific way that the municipal- 
ities pay the minimum rate and that the Provincial Gov- 
ernment contribute a lesser amount towards the mainten- 
ance. The total of these amounts is less than it costs an 
average hospital for care and treatment of patients, far 
below cost where expensive treatment is prescribed. 


“Let us consider,” continued Mr. Bower, “some recent 
figures of the Hospital for Sick Children. 

“Ninety-five per cent. of the patients of this institution 
come under the public rate of $1.75 a day. This amount. 
is collected from the patient or if they are unable to pay, 
from the municipality. The difficulty and expense of 
collecting in innumerable cases where the patients are 
technically able to pay, and are not, or do not consider 
themselves public charges, is quite apparent. It is quite 


understandable also that this difficulty has increased in 
the recent hard years. 


The Government allows $.60 per 


patient per day in these cases, for 120 days, then the 
allowance is reduced to $.10. Therefore $2.35 is the 
maximum revenue from ninety-five per cent. of the 
patients. Consider the cost of public ward cases as about 
$3.25 a day (which is a low figure). One each day’s care 
of one patient the hospital is out at least $.90. In one 
year this hospital loses 130,000 patient days times $.90 
or about $117,000.00. 

“There is also the Outpatient Department to take into 
account. Last year at the Hospital for Sick Children 
60,000 treatments were given at an average cost of $.70. 
If nothing is collected the city allows $.32, the Govern- 
ment $.10. Therefore each treatment means a net loss 
to the hospital of at least $.28. The deficit last year in 
this department was about $17,000.00. This year figures 
point to a probability of 80,000 treatments, therefore the 
hospital will have to plan for a loss of over $22,000.00 on 
this service alone. 

“The Out-Patient Department may be regarded as one 
of the most important services of this hospital, for it 
serves as a clearing house for the In-Patient Department. 
Patients not sufficiently ill for inside hospital care are 
treated there by appointment. A nominal charge of $.50 
per clinical treatment was inaugurated some two or three 
years ago, but this charge is only levied where parents can 
afford to pay it. Over two-thirds of the treatments are 
given free. Of outstanding importance in the work of this 
department is the removal of tonsils. | Approximately 
3,000 cases are operated on each year. Only those are 
accepted at this clinic who are unable to engage their own 
physician and surgeon. A nominal charge of $10.00 is 
made which entirely covers operation, anaesthetist, oper- 
ating room and one night’s stay in the hospital. Here 
again however very few pay the maximum charge, the 
great majority getting this service at only a fraction of the 
standard fee. 

“Let us turn for a moment to the more general aspects 
of the situation at the Hospital for Sick Children. Rap- 
idly during the past few years the demands upon it have 
increased. This hospital does not serve its city only. 
From all over the province come serious cases for treat- 
ment, sent by doctors who are hampered by lack of spe- 
cialized equipment in their communities. Often for many 
different reasons the patient is not brought here for treat- 
ment until the disease is far advanced. This often means 
long and expensive treatment. A not negligible factor in 
hospital expense. 

“And strange as it may seem at first glance good roads 
have added to the burden of hospitals. In many cases 
heretofore it would have been impossible to subject the 
patient to the jolts and inconveniences of travel. Now 
from bed to motor, swiftly along smooth roads and the 
hospital doors are reached in less time to cover a hundred 
miles than formerly it took to cover one-eighth that dis- 
tance.” , 
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The city of Toronto has for some years past made up 
that portion of the hospital deficit that has been caused 
by treatment below cost, given to patients who cannot 
afford to pay, and which the Government grant, city 
allowance and donations from friends of the hospital does 
not cover. But it should be noted that the amount col- 
lected from friends and supporters of the hospital far 
exceeds that which the city has’ been asked to vote to the 
Hospital for Sick Children. 


General education has increasingly taken away the fear 
of the hospital. Times have changed since the days of 
our grandmothers when to venture near a hospital many 
considered dangerous, to become a patient was almost 
universally thought a most serious business, a last resort. 
I cite these two illustrations as very typical of the 
hospital-toward trend. 


In recent years, just before the Toronto General Hos- 
pital spread and with its new buildings covered the hockey 
cushion in the Ward, the youngsters used to gather for 
friendly and unfriendly games on the ice. Their first 
thought when they received head-splitting whacks, grazed 
shins and more serious injuries was—‘“the Hospital.” 
They knew that the emergency clinic was always open at 
the “Sick Kids” as the Hospital for Sick Children is 
familiarly and affectionately known all over the ward, and 
even farther afield. I have often seen them hobble up the 
street, still on skates, using their hockey stick as a sup- 
port, or helped or carried by bigger boys to the clinic 
doors. Did these youngsters think of payment? Not at 
all. Often the hurts were minor and they soon would be 
out again on the ice bandaged, but as lively as ever. Again 
the injuries would be more serious and there might be a 
daily visit to the hospital necessary. The doctor in at- 
tendance would prescribe treatment, the nurse would 
apply bandages and dressings, or whatever was neces- 
sary. Clinic room, doctor, nurse, dressings, surgical in- 
struments, organization that made it possible, all cost 
money. The hospital might make an attempt to collect, 
but often and often circumstances in the home would be 
such that collection was not pressed. 


Let us glance at another incident. I had taken a 
youngster to see one of the leading child specialists of 
Toronto. While waiting my turn, the door of the con- 
sulting room opened, and mother and patient came out. 
“Remember,” the doctor was saying, “in any accident too 
serious for you to cope with get the child to the hospital 
at once. Then (if you wish) call me. At the hospital 
the doctors have every facility for dealing with emer- 
gencies. Necessary equipment is right at hand with men 
trained to use it. Delay is often serious.” The attitude 
of this doctor toward hospitals is without doubt repeated 
by countless of his associates. 


Laboratory Manual for Nurses 


C. V. Mosby Company, St. Louis, Mo., recently pub- 
lished “Clinical Laboratory Manual for Nurses and Tech- 
nicians” by Sister Alma, chief laboratory technician, St. 
Thomas Hospital, Akron, O. Price $1.75. This book 
frankly states that it deals with laboratory technique in 
elementary style and is intended to give student nurses an 
appreciation of the necessity of observing technique. 
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BRAMPTON, OntT.—The Board of the Peel Memorial 
Hospital has decided on an expenditure of $15,000 to build 
a new wing to house the kitchen, dining room and nurs- 
ery. It will consist of basement and one floor. 


* * * 


Catcary, ALta.—Dr. George Albert Bishop, superin- 
tendent of the Colonel Belcher Hospital here for the past 
ten years, died suddenly on August 26th at his residence. 
He was 57 years of age. Native of Ontario and veteran 
of the medical corps of the Great War, Dr. Bishop was 
well known here. He became familiar to local ex-service- 
men through his association with them during the war 
and in the administration of Colonel Belcher Hospital 
since then. He was a pioneer resident of Crossfield. 
He was born in Kinburn, Ontario, and came west to 
Crossfield in 1904. The year previous, he had graduated 
in medicine from McGill University. Following seven 
years’ practice in Crossfield, the late Dr. Bishop came to 
Calgary in 1911, and set up an office here. He remained 
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here for the next five years. In 1916 he joined the Can- 
adian Army Medical Corps, and served overseas, return- 
ing in 1919 when he was transferred to the Department 
of Pensions and National Health. Three years later he 
was appointed superintendent of the hospital, and re- 
mained in that position until his untimely death. 


* * * 


CHARLOTTETOWN, P.E.I.— General plans for the new 
Falconwood Hospital have been approved. The main 
building will have accommodation for 225 patients, and 
two convalescent hospitals, one for male the other for 
female patients, will have accommodation for 75 each. 
The doctor’s residence will be apart from the main build- 
ing. The east wing will be used for a nurses’ and attend- 
ants’ residence. The basement will serve as a laundry. 
All buildings will be two storeys in height. The main 
building will be divided into two sections, one central for 
staff and administration and one wing each for male and 
female patients. It is expected that tenders will be called 


about December Ist. 
* * Ok 


HAILEYBURY, ONT.—This town has a new public health 
nurse on the job in Miss Gladys Motley, of Thorold, Ont., 
who arrived here to take over the duties formerly per- 
formed by Miss Farr, who resigned after two years of 
service. Miss Motley will visit the schools and will con- 
duct the usual weekly infant welfare clinic, performing 
such other duties as go with the position. 


*K * * 


HAMILTON, OnT.—W. H. Cooper was awarded the 
contract for the construction of a new unit at Mount 
Hamilton Hospital at a special meeting of the city council. 
His tender was $61,629. 


* * ok 


HazeEtton, B.C.—At a recent meeting of the Board of 
Directors of the Hazelton Hospital, it was decided to dis- 
continue the training of student nurses on September 30th. 
Provision has been made through the Nursing Association 
of British Columbia to have all the students now in train- 
ing at the Hazelton Hospital sent to the Royal Columbian 
Hospital at New Westminster where they will take the 
balance of their training. Those who have a year or less 
to put in will be graduated as nurses from the Hazelton 
Those who have over a year to put in yet will 
graduate as from the Royal Columbian. The local hos- 
pital board will pay the transportation of the young ladies 
to New Westminster so that they will be put to as little 
inconvenience as possible. The nursing staff at the Hazel- 
ton Hospital in future will consist of a matron and six 
graduate nurses. 
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Kineston, OnT.—The graduate nurses of the Kingston 
General Hospital entertained at a picnic and marshmallow 
roast on September 7th at St. Lawrence Park in honor of 
the former superintendent, Mrs. Claudia Boskill Cameron, 
of Los Angeles, Cal., who was visiting in the city. 


* * * 


Lonpon, Ont. — Judging by the number of articles 
washed each month, the laundry at Victoria Hospital is 
one of the busiest places in the institution. In August 
134,628 separate articles were washed, while the total for 
eight months is 1,296,467. Last year’s total for the same 
period was slightly in excess of 1,100,000. In addition, 
209,571 articles have been cleaned for the Children’s Hos- 
pital, bringing the total number of pieces washed to date 
to 1,506,038. The total for the same period of 1931 was 
1,330,891. 


x * x 


MontTreEat, P.Q.—The finishing touches are being ap- 
plied to the new Jewish Hospital here, and it is expected 
that the million and a half edifice will be completed this 
month, so far as the construction work is concerned. The 
hospital is seven storeys high, with the centre portion car- 
ried up an additional storey. It is a T-shaped structure, 
erected on elevated ground, and will have accommodation 
for 200 beds. The main portion of the building is approx- 
imately 235 feet by 45 feet; the rear wing, forming the 
leg of the T, is about 75 feet by 50 feet. Built of rein- 
forced concrete, the exterior brick and limestone is orna- 
mented with aluminum spandrels, which add beauty to the 
structure. The building is fireproof throughout. 


* * * 


MontTrREAL, P.Q.—Ross & Macdonald are the architects 
for the new Neurological Institute that will be erected by 
McGill University on University Street opposite the Royal 
Victoria Hospital. The building will be a seven-storey 
structure linked with the Royal Victoria Hospital by a 
bridge over University Street. Work on the new struc- 
ture, for which the Rockefeller Foundation gave a grant 
to the university of $1,232,652, will possibly be begun in 
October though there are yet many details to be arranged. 
The building will house public, private and semi-private 
wards, an operating suite, laboratories and other necessary 
equipment. Dr. Wilder G. Penfield will be the director 
of the new institute. 

: ** 2 


MontTreaL, P.Q.—The new St. Luc Hospital’s medical 
and surgical service departments, 1058 St. Dennis Street, 
were formally inaugurated on September 13th by a series 
of special lectures and clinics. Most recent developments 
in various branches of medical science were discussed, 
while practical demonstrations of surgical methods were 
given in the clinics. Among’ those taking part in the pro- 
gramme were several delegates from France to the con- 
gress of French-speaking doctors of North America, held 
recently at Ottawa. The opening address was given by 
Adrien Beaudry, president of the hospital’s administra- 
tion department, who extended a welcome to the visitors. 
Dr. P. Z. Rheaume, medical director, spoke of the need 
for additional hospital beds in the city. 
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MontTrEAL, P.Q.—The Hon. Walter G. Mitchell, K.C., 
was elected to the position of president of the corporation 
and board of management of the Verdun Protestant Hos- 
pital at a meeting of the governors of that institution held 
at their city office, 951 St. Antoine Street, on August 31st. 
This office was held by J. M. Wolferstan Thomas, who 
died on July 29th, the vice-president, J. R. Cowans, acting 
as president since that date. A tribute to the devotion and 
zeal in the interests of the hospital of the late president 
was voiced at the meeting, Mr. Thomas in this matter 
following in the footsteps of his father who was one of 
the founders of the hospital. 

* * x 

MontTreac, P.Q.—-Hundreds of Montreal citizens en- 

tered the spacious grounds of the Verdun Protestant 


Hospital on Saturday afternoon, September 17th, when 
the 42nd annual field day of the institution was held. 
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Bed Occupancy in Canadian 
Hospitals During 1931 


(Continued from page 13) 


Insane Mentally Deficient 
Inmates end of 1930...... 25,538 5,514 
Inmates end of 1931..... 26,668 5,994 


(These figures do not include some 1,150 mental 
patients in the county homes in Nova Scotia.) 


These statistics indicate an increase of 1,610 patients 
during the year 1931. Also, while the official total bed 
capacity of these mental institutions is 30,312 (and a 
strict categorization might make it considerably less), the 
total number of inmates on December 31st, 1931, was 
32,662, some 7% per cent. over the reputed capacity. As 
some 60 per cent. of the patients are discharged improved 
or cured annually and as certain institutions, for instance, 
Orillia, have long waiting lists, the increasing demand for 
mental institution beds is not one which we can contem- 
plate with much satisfaction. 


Problem of Future Policy 


The situation today is quite different from that of three 
or four years ago when, in every hospital centre in Canada, 
the slogan was “Where can we get a steam shovel?” At 
that time in nearly every community there was a short- 
age of beds; a survey made by the Canadian Medical 
Association in the autumn of 1929 revealed a distinct 
general shortage of beds, particularly of semi - private 
accommodation but almost as much so of public ward beds 
and of private accommodation. Very extensive building 
programs were then being planned, most of these now 
being held in abeyance. 


The problem now seems to be that of deciding upon 
our policy for the next five or ten years. Is our low bed 
occupancy to continue for many years? Will the old 
demand for hospital services return as soon as money be- 
gins to flow more freely and the hospitals then find them- 
selves busier than ever? The difficulty seems to be almost 
entirely an economic one, for there is no doubt but that 
our hospitals are more closely meeting the needs of the 
sick public than ever before. 


Undoubtedly our medical profession is relying more 
and more upon the diagnostic and therapeutic facilities of 
the hospital and this reliance will be greater in the future. 
Also the hospital is the logical and most economical loca- 
tion for the establishment of the diagnostic centres which 
many believe will be one of our next health service 
developments. 


In some of our provinces the shortage of beds in tuber- 
culosis sanatoria is being met by the treatment of certain 
tuberculosis patients in the general hospitals; in fact in 
one province the law requires that 10 per cent. of the 
accommodation in a general hospital shall be available for 
such patients. In Nova Scotia tuberculosis annexes to 
general hospitals have been established in several places 
to supplement sanatorium accommodation. 

One large general hospital in central Canada which has 
suffered in occupancy has set aside one wing as a conval- 
escent unit. Patients are kept here at a very nominal 
charge, partly as a public service to meet convalescent 


THE CANADIAN HOSPITAL 





October, 1932 


care needs, and partly as a means of utilizing staff and 
equipment. 
Need for New Type of Construction 

Despite the low percentage of occupancy in our general 
hospitals, many are having some difficulty in housing 
special sub-departments or services, such as beds for ortho- 
pedic, metabolic, neurosurgical or other specialties, or for 
physiotherapy, roentgenological or general laboratory ex- 
pansion. This is so often due to the general layout, to 
the size of the wards or to the lack of utility rooms and 
other nursing facilities. The solution here seems to be a 
greater development of a type of construction which will 
permit more flexibility in the use of existing accommoda- 
tion. Ward units should be smaller; the layout should be 
such that the allocation of accommodation could be re- 
vised with a minimum or re-adjustment in nursing and 
other services ; also by making rooms more self-contained, 
the present rigid barriers between medical, surgical, 
maternity and other cases and between the sexes could be 
made more elastic. 


It should be possible to transform private into semi- 
private and semi-private into public as required. More- 
over, in the out-patient department where conditions are 
now so badly crowded, a square-foot census or survey of 
the actual utilization of each room per month in terms of 
patients served would be of real value in indicating where 
two or more services could utilize the same space. Thic 
might require some readjustment, particularly of the time- 
table of the voluntary medical staff, but, if money is not 
available for expansion, other expediences must be in- 


voked. 
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The New “Wirco” Canadian Made 
Dishwasher 


The Wrought Iron Range Co., Limited, who recently 
moved their sales office and showrooms to their former 
address at 149 King Street West, Toronto, have perfected 
a dishwasher which they claim is 100% Canadian made. 

This machine, which has a capacity of 4,000 pieces per 
hour, is designed to fill the needs of the many hospitals, 
hotels, institutions and clubs of an efficient dishwasher at 
the lowest possible price. 

Constructed of 16-gauge stainless steel and 14-gauge 
galvanized steel, all electrically welded together, it pre- 
sents an attractive appearance. The wash sprays are eas- 
ily removed for cleaning. A sterilizer attachment can be 
obtained if desired. A descriptive circular will be mailed 
to those interested. 


Otis-Fensom Hollow Metal Doors and Frames 
Possess Practical Features 

A distinctive feature of the Central High School of 
Commerce recently completed in Hamilton, is the use of 
Otis-Fensom Hollow Metal Doors and Frames through- 
out. Not only are all interior doors and frames furnished 
in hollow metal construction but the main entrance and 
side entrances are of this construction as well, thus obtain- 
ing complete fire protection throughout. 

In addition to the general neat and modern appearance 
of this installation, hollow metal doors and frames are not 
subject to the same deterioration and defects such as warp- 
ing, cracking and swelling, so common in wood construc- 
tion, resulting in lower maintenance and depreciation 
costs. 

The above facts are also applicable to the new pavilion 
for the Hamilton Health Association, where all interior 
openings were equipped with Otis-Fensom hollow metal 
doors and frames. 

In buildings such as hospitals and schools the necessity 
of complete fire protection and sanitation throughout can- 
not be too strongly stressed, and this may be accomplished 
by the use of hollow metal doors and frames. 

In fact the increased use of hollow metal doors and 
frames throughout Canada is an indication that architects 
are appreciating the full value of this equipment, and any 
requirements in this respect may be efficiently and expe- 
ditiously taken care of in the fully equipped Otis-Fensom 
plant at Hamilton. 


British Made Surgical Instruments 
Being Displayed Here 

Mr. R. H. Wilkinson, representing the firm of Down 
Bros., Ltd., London, England, manufacturers of surgical 
instruments, hospital furniture and sterilizing equipment, 
is in Canada at the present time introducing their products 
to Canadian users. 

Mr. Wilkinson states that he has been very much im- 
pressed with the potential market for their lines in this 
country, and finds a strong feeling in favor of British 
goods. 

They are featuring an extensive range of instruments 
in stainless steel, of superior quality, which they say are 
very attractively priced in comparison with products of 
foreign manufacture. 
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“COMFORT” 
Hospital Bedding 


Mattresses —Felt, Kapok, Inner 


Spring and the New 
Air Construction 


Mattress. 
(Patented) 


—the Famous “Colleran” 


Sagless Bed Spring. 
(Patented) 


Pillows —Feather, Kapok, Down, and 


the New Air Construction 
Pillow. 


Springs 


(Patented) 


Twin Studio Couches 


All designed to give real comfort to the patient. 
Write to-day for full particulars. 
COMFORT MATTRESS & 
FEATHER CO., LIMITED 


482 Wellington St. W. Toronto, Ont. 








Specialists in Hospital Textiles 


Sheets 
Pillow Cases 
Factory Cottons 
Nurses’ Uniform Cloths 
Tray Cloths 


and all kindred Goods 
for Hospitals 


SAMPLES GLADLY 
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Textile Products Co. 


64 Wellington Street West 
TORONTO 
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News of Hospitals and Staffs 
(Continued from page 29) 


Between events the visitors viewed an extensive industrial 
exhibit in the Douglas Memorial Hall, featuring work 
done by the occupational therapy class, and an extensive 
display of flowers, fruits and vegetables grown in the 
hospital gardens. In the industrial exhibit were featured 
many fine examples of plain sewing, dressmaking, laundry 
work, mattress making, tailoring, upholstering, baking, 
carpentry, metal work, embroidery, petit point, knitting, 
netting, spinning, plain weaving, rug making, chair making 
and basketry. All of the exhibits were the work of the 
patients. The athletic events and general arrangements 
were under the direction of Dr. C. A. Porteous, medical 
superintendent; Dr. E. C. Menzies, assistant medical sup- 
erintendent, and C. B. Newsome, administrator. Assist- 
ing in the work were various judges, starters and other 
course officials, including Dr. C. E. Skitch, Dr. H. Tellier, 
W. Condon and F. Bowerman. Miss Mary Caton, chief 
occupational therapist, was in charge of the industrial ex- 
hibit, assisted by Miss H. A. Ryan, matron, and Miss M. 
McPhee, head nurse. 
* *£ @ 

ORILLIA, OnT. — The new solarium of the Soldiers’ 
Memorial Hospital was opened on September 14th. Six 
extra beds, a smoking room, a sewing room, a nurses’ 
class room and a store room are included in the new 


addition. 
x * x 


Ow_eEN Sounp, Ont.—Dr. J. W. Hepburn Smith, M.D., 
C.M., has been appointed to take charge of the X-Ray 
department of the General and Marine Hospital. Dr. 
Smith is a roentgenologist with wide experience in both 
Canada and the United States, and is well qualified to 
handle the work of this important department of the 
hospital. Dr. Smith is a graduate of McGill University, 
Montreal, 1921, and for 18 months was in the Montreal 
General Hospital in the X-Ray and pathological laborator- 
ies. Following this he was at the Harper Hospital, 
Detroit, in the department of radiology for two years. 
Dr. Smith then became director of the departments of 
radiology and pathology at the New Highland Sanitar- 
ium and Clinic at Martinsville, Ind., and later at the Hoff- 
man Hospital and Clinic at Keyser, W. Va., being seven 
years in these two places. 


* * * 


REGINA, SASK.—Edward Duff Shaw, 23-year-old stud- 
ent doctor at Fort San, died suddenly following an opera- 
tion. It had been thought he was making excellent 
progress toward recovery. Mr. Shaw was receiving 
active practice at Fort San and was a fifth year medical 
student at McGill University, Montreal. He had entered 
McGill after a distinguished scholastic career at the Uni- 
versity of Saskatchewan. 

* 2 * 

Saint JoHN, N.B.— The new twenty-seven storey 
building on the East River, New York, designed to house 
the New York Hospital and Cornell Medical College As. 
sociation is of particular interest to Canadians because 
its staff includes three former residents of St. John, N.B. 
Dr. D. Murray Angevine is assistant pathologist, while 
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Dr. John O’Regan is serving in the obstetrical department 
and his brother, Dr. Charles O’Regan, in the department 
of pediatrics. The hospital cost $30,000,000 and will care 
for 3,000 patients as well as an equal number of out- 


patients. 
= «© 


SAINT JoHN, N.B.—Dr. S. R. D. Hewitt, superintendent 
of the General Hospital, is conducting a monthly contest 
among the maids to decrease dish breakage. As a result, 
the broken dish record has greatly improved. In August 
182 dishes were broken as compared with 383 in July. 
34,073 meals were served in August. 


2K * * 


Toronto, OntT.—Dr. A. L. Lockwood, noted clinician 
and surgeon, was operated on at his own clinic, in Sep- 
tember, for stomach ulcer. 


* * * 


Toronto, Ont. — The appointment of John Leitch, 
B.Sc., as physicist in the division of Industrial Hygiene, 
Ontario Department of Health, has been announced by 
Hon. Dr. Robb, Minister of Health. The appointment is 
made to further co-operation with industrial executives 
and workers. Mr. Leitch is a graduate of the University 
of Glasgow (engineering), and has done much post-gradu- 
ate work in the University of Toronto under direction of 
Prof. MacLennan and Prof. Briton. His work with the 
Department of Health will consist of the development of 
methods for the control of injurious dusts and noxious 
gases, exposure to which is a serious health problem to 


_workmen. 
* * x 


Toronto, Ont.—The fourth post-graduate course in 
medicine opened at St. Michael’s Hospital on September 
12th. Upwards of 50 doctors from various parts of the 
province attended. Dr. Julian Loudon lectured on diseases 
of the liver and gall bladder. Dr. E. A. Broughton spoke 
on surgicai treatment of chronic pulmonary disease, and 
Dr. H. C. Hall on modern treatment of blood disease. On 
Saturday, September 17th, the visitors were the guests of 
the hospital at a luncheon. 

*. » 

VANCOUVER, B.C.—His Excellency, the Governor Gen- 
eral, officially opened the Vancouver Preventorium on 
Sunday afternoon, September 11th. More than 1,000 
citizens assembled to welcome their Excellencies and to 
inspect the Preventorium. 

+ *£ ® 

Vancouver, B.C.—A ban on chiropractic patients re- 
ceiving X-Ray treatments in B.C. hospitals was urged at 
the recent convention of B.C. Hospitals Association. Dr. 
A. S. Lamb, representing the provincial health department, 
stated that chiropractors had no legal status in B.C. 

.- 2 « 

VIRDEN, MANn.—The nurses’ residence was tastefully 
decorated on the evening of August 31st in honor of Miss 
Marjorie Hitchins, matron, a bride-elect of October, 
when the student body of the Virden General Hospital 
made a presentation of a beautiful casserole. Miss S. 
King read the address and Miss J. Campbell made the 
presentation. Later in the evening a kitchen shower was 
given by the staff and students. 
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GEVAERT RADIOGRAPHIC FILM 
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Medical Profession. 
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DAVIS GELATINE 


The richest protein food—as used by Hospitals and 
Institutions throughout the world and recommended 
by the Karitane Homes, New Zealand, specialists on 
infant dietary. Packed in 7-lb. and 112-lb. sealed 
containers. 


DAVIS GELATINE (CANADA) LTD. 
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DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—lllustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 





CLASS PINS 
We make a specialty of manufacturing rings and pins for 


hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 





POSITION WANTED 
FIRST CLASS LAUNDRYMAN desires position in institu- 
tion. Thoroughly experienced and economical. Capable of 
taking full charge. Best of reference. W. Sharpe, 282 
Augusta St., Toronto. Midway 8989. 





X-RAY COURSE FOR PHYSICIANS—NURSES 
Three months — Instruction in Technique — Interpretation 
Classes form first of each month. Information write 

DR. A. S. UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York. 
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New Automatic Water Still 
Announced 


A new, one gallon automatic water still, said to be 
especially suited for hospital laboratories, has just been 
announced by the F. J. Stokes Machine Co. of Philadel- 
phia, Pa. In this still several novel features combine to 
produce an exceptionally pure and sterile distillate and if 
double distilled 
water is required 
for special work 
two of these stills 
can easily be ar- 
ranged so that the 
distillate of the first 
is redistilled in the 
second. 

The announce- 
ment points out 
that this is. the first 
still to use as stan- 
dard equipment pyrex parts 
and solid block-tin condensing 
surfaces to insure and maintain 
the purity of the distillate. Of im- 
portance also is the deconcentrator 
or “bleeding” device built into the 
apparatus to reduce foaming or 
scaling tendencies which might 
otherwise contaminate the distillate 
or make necessary more frequent 
cleaning to maintain. 

The still is compact and is avail- 
able in wall bracket or floor stand 
types suitable for hospital labor- 
atories. Pyrex and extra heavy cop- 
per lined with pure block-tin are 
used in its construction. The condenser tube and funnel 
are solid block-tin and the finish is of the permanent type 
being chromium plate and “crackle” enamel. 

Other interesting features mentioned by the manufac- 
turer include a triple vapor baffle to eliminate any entrain- 
ment, a hot well in which the feed water—practically at 
the boiling point—is exposed to the air to remove dis- 
solved gases, and in the case of the electrically-heated still 
a simple, rugged heating element protected by a dual- 
purpose fuse. This fuse protects the still from burning 
out not only if it should run dry but also, as is more 
likely to happen, if the operating temperature rises be- 
yond a certain point because of the accumulation of scale. 

Steam, gas and electric models are available and a spe- 
cial folder describing them in detail has been prepared by 
the manufacturer and will be sent on request. 





Police and Fire Surgeons Convene 
in Montreal , 


The International Association of Police and Fire 
Surgeons concluded its two-day convention at the Mount 
Royal Hotel, Montreal, on September 9th, with a banquet, 
the day having been taken up with reading of papers, a 
clinical session at the Royal Victoria Hospital and election 
of officers. 
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At the Royal Victoria, Dr. Edward Archibald, surgeon- 
in-chief of the hospital, performed a delicate operation for 
tuberculosis and spoke on pulmonary complications fol- 
lowing operations. 

The election of officers resulted as follows: President, 
Dr. John P. O’Connel, of Chicago; vice-president, Dr. 
Carl H. Schulte, of Detroit; treasurer, Dr. J. J. White, of 
New York; secretary, Dr. Arthur Wildman, of New 
York. The board of governors consists of Dr. Glenn W. 
Stockwell, of Detroit, chairman; Dr. Daniel J. Donovan, 
New York; Dr. A. Sterling Morrison, Montreal; and Dr. 
Hubley R. Owen, Philadelphia. 


WuitsBy, OnTt.—Miss R. G. Bryan, R.N., who was 
Superintendent of Nurses at the Ontario Hospital, Whit- 
by, for twelve years, has been transferred to the Ontario 
Hospital at Cobourg. Miss Fiddler, of the Toronto Psy- 
chiatric Hospital, was appointed to fill Mis$ Bryan’s posi- 
tion. These changes became effective September 1st. 
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SEE OUR EXHIBIT 


Ontario Hospital Association Convention 
BOOTH No. 19 





Exhibition Hall— Royal York Hotel, Toronto 
OCTOBER 26-27-28, 1932 





Our Line Includes: 


Doctors’ Coats and Pants for Hospital and Office; Operating 
Gowns and Caps; Nurses’ Aprons, Caps and Operating Gowns; 
Orderlies’ Suits; Patients’ Bed Gowns; Bath Robes; Ether 
Jackets; Pneumonia Jackets. 


ABDOMINAL BANDS LAPAROTOMY SHEETS 
ANAESTHETIC GOWNS LEG HOLDERS | 

BABY DRESSES AND PETTICOATS LETHOTOMY SHEETS 
BED PAN COVERS MAIDS’ UNIFORMS 
BIBS, APRONS, CUFFS AND COLLARS MATTRESS COVERS 


BREAST BINDERS OBSERVATION CAPES 


CHEFS’, COOKS’ AND KITCHEN 
HELPERS’ COATS, PANTS, APRONS | OPERATING SUITS FOR SURGEONS 
AND CAPS PROBATIONERS’ UNIFORMS 


DRAW SHEETS (ANY STYLE) 


GLOVE AND SHOE COVERS SHROUDS 
HOODED GOWNS SURGEONS’ FROCKS 


HOSPITAL ATTENDANTS’ SMOCKS SURGEONS’ OPERATING SHIRTS 
INSTRUMENT STAND COVERS W-ARD HELPERS’ UNIFORMS 
IN FACT ANYTHING IN COTTON GOODS 


Makers of the Well-Known 


Quotations Cheerfully + N J 7 SG ES All Goods Unconditionally 


Submitted on Special Apparel Guaranteed as to Both 


for Hospital Use UNIFORMS Workmanship and Material 


Made in Canada by 


CORBETT~ COWLEY 


Limited 
690 KING ST. W. 1032 ST. ANTOINE ST. 
TORONTO 2 MONTREAL 








Please refer to THE CANADIAN HOSPITAL when writing 








BANISHED! 


PLASTER ROOM NUISANCES... 


A. B.D. FLAT PACKS 
Smooth, quickly absorbent. Even cross 
stitches and well-bound seams. Large tape 

loops. 


NU-GAUZE STRIPS 
Non-raveling selvage edges. Sterile, in bot- 
tles—plain or with Iodoform 5 _; unsterile, 


plain, bulk, in 100-yd. lengths, 


BELLEVIEW SURGICAL WADDING 

Soft, non-absorbent cotton padding, used 

under plaster bandages. In sheets 36" x 6 
yds.; packages of 6, 40 and 80 sheets. 


CELLULOSE MOUTH WIPES 
4£n boxes of 1,000 sheets, 5" x 6", 30 boxes 
in a case, 





_. _ UNIFOR! 
2. . >. BETTER 





When you use ORTHOPLAST 


Plaster room uncertainties — of personnel and product —are eliminated 
when you adopt Orthoplast Bandages, now used by Bellevue 
Hospital, New York, and many other large institutions. Orthoplast 
Bandages are uniformly made to give uniform results. Made with 
specially-refined plaster of Paris, pressed smoothly with scientific 
exactness into Red Cross surgical crinoline by machine. Serrated 
edges prevent raveling and tangling threads that hinder application. 
Completely saturated in less than a minute. Orthoplast Bandages have a 
definite setting time — fast setting, 3 to 6 minutes; slow setting, 10 to 18 
minutes. In 3-yd. lengths, 2" and 3" widths; 5-yd. lengths, 4", 5", 6", 
8", 10" widths. Trial box of Orthoplast Bandages gladly sent on request. 


HOSPITAL DIVISION 


: | Montreal, Canada \ LIMITED 








